
PRIVACY RELEASE

The Privacy Act of 1974, Title 5, U.S. Code Section 552a, provides that as of Septemver 27,
1975, disclosure of information of a personal or confidential nature of an individual will no
longer be released to third parties without written consent of the individual concerned. 
Therefore, I hereby grant Representative Constance A. Morella my written permission to
intercede on my behalf.  I also duly authorize that any information which is contained in my
records and necessary to provide a substantive response may be disclosed to Representative
Morella.

                                                                                                  Date:______________________

Nature of Request, Problem, or Complaint: (Please include specific information, including
necessary identifying numbers):

ID = (Example: Social Security, OWCP, INS, etc.)    #__________________________________

#_____________________________________        #__________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Name (Please Print):_____________________________________________________________

Address:______________________________________________________________________  

             ______________________________________________________________________

Telephone Numbers:

Office:_______________________________   
Home:__________________________________

Cell (Optional):_______________________________

Signature:_____________________________________________________________________


